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Under the Paperwork Reduction Act of 1993, no persons are reguired to respond to a collection of information unless it
displays a valid OMB control number.

COMPLAINT REGARDING INVENTION PROMOTER

Instructions: Read the reverse side of this form before completing and submitting the form. Complete as
pch of the form as possible and retum it to the U.S. Patent and Trademark Office at the address given on
the reverse side. Please type or write clearly.

Invention Promoter’s Name: AMER A 18VFtols pAaRP. Telephor 3#@: (3) F3#-83 7€

Invention Promoter’s Address: § 9 (NTERSTRIE DPRVE

City «)EST SPRNgF(ELD Stae M A ZipCode OO0 &Y

Compiginant’s Name: “BUDNHE G- ML CER Telephone # (368) é62- 0282

Complainant’s Address: TIMSHEL 40D6€, MERAARS VALLEY ¢ JTesEPH,
[

Couwntd

TERNDABD & TeBAGo State Zip Code

Customer’s Name: -BUDNE @ MLLER

WHAT IS YOUR COMPLAINT?

Please be as specific as possible. Specify the invention promotion services offered to be performed or
performed, provide the name of the mass media in which the invention promoter advertised as providing
such services, and expiain the relationship between the customer and the invention promoter. If additional
space is needed, the information may be provided on paper attached to this form.

JoHMN L-Famser ond Rodgip Bou L ERIcE Z ANTERICAA | (Y ETTORS ¢ o&P.

iNDUCED ME VIA PRIST ADUCRT SEMETS  TELE Preorte cAucs Ant) DIRECST mae, TS

rd

Co (TEACT LITH THEIL coMPANY To PlRoMeTE MY jMvENTrod An EDucATD ™AL CAME

{3 v
TLED BRAST @M, THEY rFugther (XJViTeD mMe ToTHEL OFFICES WHERE T

PAD MUSE FF4D For MER SERVIES. | RAVE HEVER RECESED ANY MATERIAL

CBEMEDT FRoM THIS AfscocidATiod, | HAVE FETAwred All coRRESTaDEHCE

BETLEEN DLURSEFLVES

Signed: LA e Date- fg'%j 20

Burden X : This collection of information is provided for by 35 U.S.C. § 297(d). The information regarding invention
promoters will be released to the public. This form is estimated to take 15 mimtes to complete. This Hine will vary depending upon
the needs of the individual case. Any commments on the amont of time you are required to complete this form should be seot to the
Chief Toformation Offiver, Patert and Tradenark Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED
FORMS TO THIS ADDRESS.
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